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Patient: Name: Bith Date: Date created: 

Yes No 

Are you Uflder II physIdDn's CIire nt.7tfl Yesf~:' No ~v.~===~~====~~~====:==~====:====~~=======~Have, you ever been hoffpIbIIl:zed OJ had a IINIjor Yes No ·V.L"_~ ____________~,__ ,___,________________________,__~ 
operatiOn? 

Have you ever Md a senous h8lId OJ neck Injury? Yes No 

Are you taking MY mecBc:IdIons. p/II$, OJ f#ugs? U¥K~~~===:============================~Ves No 

Do you tl!Ike, or have youtBken the dietmecilCllttolls Yes No ~¥K~================================~ 
f'hert.Fen OJ R.edu.lt? 

Have you ever bIkan 0ste0p0r0IIis medtaIUons Yes No 
FoIRIrmtx, BonJvo.. AdoneI or MY other meditaaons 
Are you on II sped!II diet? Yes No 

Do you use tobiIa:o? Yes No 

Are you billing MY ARtIdepI essant rrtedk:ations Yes (} No 

dOssifted as SSRIs? 


Yes No 

Do you use mntroIIed'~ 
Women: Are you••• 

1::.1 Pi'egnant/Trying to get pregnant? 

Are you illllrOit to any or the foIowi'lo? 
E1Asplrln el PenIdIIIn t:JCodeIne uAayfk:
l'':J MetzIl o latex DSUIfa Drugs fi:J loaII Anesthetics 

Do VOO, hmt, or have you ilad.CiflYot the ~ 

AJDS/HlV Positive Yes ':c"No CortiSone'Medldne Yes (""iNo Hernoph4IIB YesC'No RadIatIon Treatments Yes (,No 

Alzbelmer's Disease Yes No Diabetes Yes "r, No Hepatitis A No ~wetght lD$S Yes No 
AnaphyIalds Yes No Drug Adctidion Yes No HepatitisBorC AanaI DialysIs Yes No 
Anemta Yes No Eosily WInded Yes No Herpes RtleurnaUc Fever Yes No 
AngIna Yes !i')No EmpItyst!ma Yes C'!No HlgttBlOOd Pressure No RheumaIirim Yes No 
AI1hrItJt:;fGout Ye$ No Epilepsy or S4IIZUreS Ye$ No HIgh ChoIeab!rof Yes,iC,No SCIIrtet Fi!Wrr Yes No 
At1:ifIdal Heart VlWe Yes No e«;esllVe Bfeedeng ~~; Yes No Hi'4I!!S or RMft No SNngtes Yes No 
ArtiIldaI Joint Yes No ~ThIrst Yes No ~ No SidJe Cell DIsease Yes No 

AsltIrna Yes No FcmtrtO SpelsfDilliless Yes No Irregutar Heartbe<st No Sinus Trouble Yes No 
Blood 0Ise8se Yes No Freqt,Jent COUgh ,;;:. Yes No KIdMy Problems No ~BIfIda Yes No 
8Iood TnmsI'usIon Yes ~;;No FNquent o.mea Yes ~')No ~ No ~~ Yes No 
BreftIhing Problems Yes No Frequent He8dadIes Yes No lJwIr'DiSease Stmte Yes No 

BruIse EasiIJ Yes ii)No GenbI Herpes ,tlYes C'No UlW 8Iood Pr'e$!iU'e SwellIng of limbs Yes No 
Canc:ar Yes No GI!Iuc:orM Yes No Lung DIseese Yes,;~(No Thyroid 0Iaeese Yes No 
01em0ther!Ipy Yes No HayFeYer Y8$ No MIttiII ViIIIIe Prolapse No Tonsillitis -' Yes No 
CIIC!SI P8In5 YCIi$ >f::'No Heort~ Yes €,No ~ No T~ Yes No 
Cold SoresIF«ver 8IsbJrs I;~' Yes No HeartMumwr Yes No Pain In law JoIntS No TIIlI'IOrs or G:nIwttIs Yes (;-No 
~HIeI!Irt Ili$ardI!r Yes No Heart PftcernaIter Yes No ~0i$HSe No lIIcers Yes ¥)No 

COfMJIsIons Yes No HeartT~ Yes No PsydIiatlIc: care No Venereal DIsease Yes No 
yellow lIIundice Yes No 

Date:----- x 


